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X :

Wﬁ&h%ﬁﬂ. DC SECTION 4(6), AND/OR Prefix | | Senal

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| I

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Convertible Promissory Notes and Warrants to Purchase shares of Series I Convertible Preferred Stock

Filing Under (Check box(es) that apply): DRule504 O Rule505 @ Rule506 0O Section4(6) O0ULOE _

e — [N

1. Enter the information requested about the issuer
08043761

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) .-

Trexel, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
45 Sixth Road, Woburn, MA 01801 781-932-0202

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

To license microcellular foam processes for injection molding and extruded products,

PROGESSZE—
Type of Business Organization N AAYAYS

M corporation O limited partnership, already formed O other (please specify): .
1 business trust O limited partnership, to be formed &Eﬁ 2 2 iﬁ%i
Month Year
Actual or Estimated Date of Incorporation or Organization (4 82 W Actual O Estimated -l THOMSOM
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ’\_S [FHNANCHAD,

CN for Canada; FN for other foreign jurisdiction) MA
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d{(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, NW, Washington, DC 20549

Copies Required: Five(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: Ther: is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales are to be, or have been made.
If a s1ate requircs a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption untess such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the infonmation requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 0O Promoter m Beneficial Owner B Executive Officer ® Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Bernstein, David P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Trexel, Inc., 45 Sixth Road, Woburn, MA (1801

Check Box(es) that Apply: O Promoter  m Beneficial Owner [ Executive Officer W Director

DO General and/or Managing Partner

Full Name (Last name first, if individual)

D’Arbeloff, Alexander

Business or Residence Address {Number and Street, City, State, Zip Code}

20 Dudley Road, Brookline, MA 02146

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer W Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Barrows, Timothy A,

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Matrix Partners, Bay Colony Corporate Center, 1000 Winter Street, Suite 4500, Waltham, MA 02154

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer m Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Vanvuchelen, Jan

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o CVA Vanvuchelen & Co., Bruggesteenweg, 20, 8340 Damme, Belgium

Check Box(es) that Apply: 0 Promoter M Beneficial Owner O Executive Officer (01 Director

0O Generat and/or Managing Partner

Full Name {Last name first, if individual)

Kim, Young C.

Business or Residence Address {Number and Street, City, State, Zip Code)

Nam Sung Shippiag Co., Inc.,, 1, Jangyo-dong, Chung-ku, Seoul, 100-220 Korea

Check Box{es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director

0 General and/or Managing Partner

Full Name {Last name first, if individual)

Suh, Young Ja and Nam P.

Business or Residence Address (Number and Street, City, State, Zip Code)

34 Maynard Farm Road, Sudbury, MA 01776

Check Box(es} that Apply: O Promoter W Beneficial Owner 0O Executive Officer O Director

O General and/or Managing Partner

Full Name {Last name first, if individual}

Ferri, Paul J.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Matrix Partners, Bay Colony Corporate Center, 1000 Winter Street, Suite 4500, Waltham, MA 02154

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the isseer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner 0 Executive Officer O Director @ General and/or Managing Partner

Full Name {Last name first, if individual)

CVA Vanvuchelen & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)

Bruggesteenweg, 20, 8340 Damme, Belgium

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Euro Equity Limited

Business or Residerce Address (Number and Sireet, City, State, Zip Code)

' 41 Central Chambers, Dame Court 2, Dublin 2, Ireland

Check Box{es} that Apply: O Promoter W Beneficial Owner O Executive Officer 10 Director 03 General and/or Managing Partner

Full Name (Last name first, if individual)

PeTe-Invest

Business or Residence Address (Number and Street, City, State, Zip Code)

Bruggesteenweg 32, 8340 Damme, Belgium

Check Box(es) that Apply: O Promoter W Beneficial Owner 1 Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Guayacan Private Equity Fund Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Cede)

c/o Advent-Morro Equity Partners, Inc., Banco Popular Building, 206 Tetuan St., San Juan, PR 00902

Check Box(es) that Apply: O Promoter MW Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Kawata Manufacturing Co., Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Trexel, Inc., 43 Sixth Road, Woburn, MA 01801

Check Box{es} that apply: O Promoter W Beneficial Owner O Executive Officer O Director [J General and/or Managing Partner

Full Name (Last name first, if individuai)

Lee, Youngran

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Trexel, Inc,, 45 Sixth Road, Woburn, MA 01801

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Meduna, Cyril

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Trexel, Inc., 45 Sixth Road, Woburn, MA 01801

Check Box(es} that Apply: 1 Promoter 0 Beneficial Owner 0O Executive Officer O Director O General and/or Managing Pariner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)




LS

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offefing? .......c.cooirrnimniin e o s
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . S__nia
Yes No
3. Does the offering permit joint ownership of @ SINEIE URI? ..ottt s ses e rmes e aseb st baes s m o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed arc associated persens of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check "All States” or check individual States) ... e O All States
_[AL]  _[AK] _[AZ) _[AR] _[€A] _[col _[cT]  _[DE] _([DC] _[FL]  _[GA]  _[HN  _{iD]
_n _[IN] _[a] _IK3] _IKY1 _lLA]  _[ME] _[MD] _(MA}  _[Mi]  _[MN] _([MS] _[MO]
_[MT)  _[NE] _[NV] _[NH] _[N] _INM} _[NY] _[NC]  _{ND] _[CH]  _[OK] _[OR] _[PA]
_[RI _[sC] _[5D] .. [TN] (X Ut (VT VAl _{WA]  _[WVv]  _[WIl _[WY] _I[PR]
Full name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States™ or check Individual SIATES) ......ccovieiiieree e e e O All States
_[AL)  _[AK] _ [AZ] _ [AR] _lcal  _[coy _[€m  _[DE] _[DC] _{FL}  _[GA]  _[HI) - (1D
_ (L] - [IN] _[al _ [KS] _[KY]  _[LA]  _[ME] _[MD] _([MA]  _([MI]  _[MN] _[MS} _[MO]
_I[MT]  _[NE] ~ [NV] _ [NH] Ny _INM] _[NY] _[NC] _IND] _[OH]  _[OK] _[OR] _[PA]
_I[R]] = [8C] - [sD] - [TN] JITX] _IUT VT VAL WAl _[WVl _[W]]  _[WY] _[PR]
Full Name (Last name first, if individual)
Business or Residerce Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAtES) ..o i e e s s bean e D  All States
_[AL} — [AK] _ [AZ] _ [AR] _[ca] _j[cor _[cT1] _[DE}]  _[DC) _[FL] _[GAal  _[HI - [0
_[IL} _[IN] _ DAl _ [KS) _IKY]  _[LA] _[ME]  _[MD] _[MA] _[Mip _[MN} _[MS]) _[MO]
_[MT)  _[NE| - [NV] - [NH] ~INJ _INM] - _INY] _[NC]  _[NDj _[OH]  _[OK}  _[OR]  _[PA]
_[R1] _[5Ci _[SD] _[TN] _I[MX] T VT _[VA] (WAl _[WVl  _[wI  _[WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter "0 if answer is "none” or "zero." If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECULLY . cerne st e e bt s s e an

BEQUILY oottt e e e be s s e b e r e h e
o Common O Preferred

Convertible Securities (including warrants) Convertible Promissory Notes ...

PartnerShiD INTETESIS ...co.ciueririicriinicniiimne sttt e bbb ar s

Other (Specifiy: WAPFAIES) .........cooniiiiiiiniriis e st st s sasssbess s sarssbemeaene

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero."

ACCTEAIED INMVESIOIS ...co.tiiiieiiisccr s rssiss et e e es s s s s s s e me e s s ase s emaet s asm s bmssbaas b saarssbartona
NON-ACCTEUIET INVESIOTS ov.viieeietiectieiec sttt ettt bbb bbb skt ban s bt sbnanren

Total (for filings under Rule 504 only)........coovimriormiviecniee e

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the infonmation requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C —
Question |.

Type of offering

RUTE SO et et e b s et e SR AR s
ReBUIBtIOn A ...t e e e e sn e e s hean e
RULE UM ..ottt et ettt bt ke et bbb e bbb

a. Furnish a statement of all expenses int connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

THRANSTET ABENTS FEES. oo rv1rmrusieceeieeretrent e ireenees e esres et seses e ses s sem s sames e et be s emse bbb
Printing and ENgraving CostS. . .....cccrerermrvmmenimisisesressssisssssimssssosssessssvemsssbessssssssssassssens s sonaes
Legal Fees ..o e E L £ RS d e AR R R RS SE L s TR bR e are s
ACCOUNUNE FEES ..ottt s e s s bt et s a R e s
ENZINEEINEG FOUS. ..ot sn e rassen s s n e s e st bt bbbt s et besaies
Sales Commissions (specify finders' fees separately).. .o

Other Expenses (identify)

Aggregate
Offering Price

$_1,000,000

5
$ ¢

$__1,000,000

Number of
Investors

15

Type of
Security

Amount Already
Sold

$

S

5_1.000,000

L3
. | E—

§__1.000,000

Aggregate
Doliar Amount
of Purchases

$_ 1,000,000

b3

$

Dollar Amount
Sold

$

s

L3

$

b

b

$__20,000

3

s

b

s

5_20.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dilference between the uggrepate offering price given in response to Part C ~ Question
b and intul expenses lumished in response to Part C - Question 4.0, 'This difterence is the
"adjusted gruss proceeds B the IESUET. T ... et ceneess s g e ea et neem et e $_980,000

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, fumish an estimute
and chech the hox to the lefl of the estimate. The total of the payments listed must equal the
adjusted pross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Paymenis

Officers, Directors, Payments To
& Affilintes thers

PUrCRse OF TEAT BSIRIC ..o o oo ceceiece s ecas e oo sos e s e mbt e sh samenbvesataas sass 1at s snt it s o 5 0 | S
Purchasc, rental or leasing and installation of machinery and equipment ................. ) s a b
Construction or leasing of plass buildings and BCIHES ..o eeneneee a ) o S
Acquisition of other business {including the value of securities invalved in this uffering
that may be used in exchange for the assets or securitics of anoiher issuer pursuan to g

' ITRTEET) -.o. sovusiasssssscessssesrssssressosasssssessas s smssemsessss s s s sevss s et bars e bea et EF st et s a b3 a L S
Repoayment of indebledness....vvnnnen. n hY Il $_.
WOTKINE CAPELEL......veoiev oo er ettt et srban s se bbbt b2 b sas s eaes s s b sema st eree o 5 - S_980.000
Cither (speeify): o b S o s

a $ n] 3

COMNMI TOIAIS ..ttt htbema s e e et bbb sim s e ramennsas e ™ $_.0___ " . s980008
Total Payments Listed (column totals added) oo eaemsereenneneaens & $_980.000

D. FEDERAL SIGNATLURE

The issucr has dudy cansed this netice to be signed by the undersigned duly authorized person, 17 this notice is filed under Rule 503, the lotlowing signature constitutes
en underiaking by the issuer to furnish to the U.S. Sceuritivs and Exchange Commission, upen written request of its staff, the information furnished by the issuer 10 any
non-ncerediled investor pursuant to paragraph (b)2) of Rule 502,

Issuer {Print or Ty pe) Signatup: Date

Frexel, Inc. B .

T'reacl, Inc ., ‘#M %W A{Jrll?.mﬂﬂ
i L s 7 / J/ \

Numne of Signer (Prinl or Type) Tile of Signer {Print or Type)
Robert Anctil Chiel Financtal Officer
) ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




